Unde'Mhe Paperwork Reduction 



# 



U.S. Patent and Tra 

995. no persons are required to respond to a collection of Infor, 



DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 

Declaration Declaration 
Submitted OR Submitted after Initial 
with Initial Filing (surcharge 

Filing (37 CFR 1.16(e)) 

required) 



,p^|d to 



PTO/SB/01 (03-01) 
for use through 10/31/2002. 0MB 0651-0032 
Office; U.S. DEPARTMENT OF COMMERCE 



Attorney Docket Number 




First Named Inventor 




COMPLETE IF KNOWN 


Application Number 


/ 


Filing Date 




Group Art Unit 




Examiner Name 





As a below named inventor, I hereby declare that: 

My residence, mailing address, and citizenship are as stated below next to my name. 

IS !i^i^/ H^^'^^ ^"^-^^^ "^"'^ '® ''^^^^ ^®'°^> 3" °"9'"al. first and joint inventor (if plural 

names are listed below) of the subiect matter which is claimed and for which a patent is sought on the invention entitled: 



the specification of which 
is attached hereto 



(Title of the Invention) 



□ 



OR 



was filed on (MM/DD/YYYY) 



as United States Application Number or PCT International 



Application Number 



and was amended on (MM/DD/YYYY) 



(if applicable). 



Prior Foreign Application 
Number(s) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 



□ 
□ 
□ 
□ 



Certified Copy Attached? 
YES NO 



□ □ 

□ □ 

□ □ 

□ □ 



□ 



Additional foreign application nu mbers are listed on a supplemental prioriN data sheet PTO/SB/02B attached hereto: 
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PTO/SB/01 (03-01) 
for use through 10/31/2002. 0MB 0651-0032 



DECLARATION — Utility or Design Patent Application 



Direct all correspondence to: 1 1 Customer Number fsPl ^ 

I — 1 or Bar Code Label OR J/sL Correspondence address below 


Name FranW C M.oiha.k. ttt 


Address llo Wesf Sttveffs bcro .^-free-f- ,Sm>.'-^<- / 7 


City H uoisOA 


-T 1 

State 0Vl;O 


ZIP 442J6 


Countiy Uh>"f^ S\fcCfeS 


Telephone 52 gT- 3004- 


Fax 


1 hereby declare that all statements made herein of my own knowledge are true and that all statemenfc 
m«d^«fp ™m?.h=h 2'K' statements were made with the knowledge ^at v^lful 
Snf^f r ^ °' ""P"sonment. or both, under 18 U.S.C. 1001 and that sOch willful fals« 
validity of the application or any patent issued thereon. 


5 made on information and belief 
false statements and the like so 
5 statements may jeopardize the 


NAME OF SOLE OR FIRST INVENTOR : 


EH A petition has been filed for this unsigned inventor 


Given Name Qoo V, O 
{first and middle (if any]) ^^t^P flC W K . 


Family Name ^ c- 
or Surname ^ ^(39 ^ 


Inventor's f\ r\ /O 

Signature "-^XSyii^^^ /tZ (Sl xt-CJeV«0 


Date Uit/pl 


Residence: City FreeC^Om TowJnsM //O 


State C^WlO 


U.S.A. 
Country 


CitizeniftS'^"^^'^'^ 


AAailing Address ^32.0 fr-e.edioW^ RoctC^ 




City \\/i/\ci kcim 


State O H 




^ , U. S A. 

Country 


NAME OF SECOND INVENTOR: | |_J A petition has been filed for this unsi. 


gned inventor 


Given Name 

(first and middle [if any]) 


Family Name 
or Surname 


Inventor's 
Signature 


Date 


Residence: City 


state 


Country 


Citizenship 


Mailing Address 




City 


State 


ZIP 


Country 


1 — 1 Additional inventors are being named on the supplemental Additional lnventor{s) sheet(s) PTO/J 


3B/02A attached hereto. 
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Please type a plus sign (+) 



w 



Ms box 



■>E] 



ApprovcaTor us 



PTO/SB/81 (02-01) 
use through 10/31/2002. 0MB 0651-0035 



ApprovcaTor use through 10/31/2002. 0MB 0651-0035 ii 
under .he PaperworK Re ducUon AC of 1995. no persons are required .0 respond lj,l cXrn^^TnTora!!orj^^^ ^^ Jj^ 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



TitI 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



I hereby appoint: 

□ Practitioners at Customer Number 
OR 



Place Customer 
Number Bar Code 
Label here 



Name 


Reqistration Number 















as mytew attorney^B ^ or agont(o ) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to 
LJ The above-mentioned Customer Number. 
OR 

Practitioners at Customer Number 



OR 



Place Customer 
Number Bar Code 
Label here 



Firm or 

Individual Name 



Fravsk C. KAcirtak HE 



Address 



Address 



no West Sir-eeis boro S^frggf; S^f^ L7 



City 



Country 



state I Qh(0 I Zip |4423fe 



Telephone 



Fax \330 -feSS'"(^7«y 



I am the: 

Applicant/Inventor. 

□ Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3. 73(b) Is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Date 



f^^f ^^'^"^ir^ °^ ^" °' assignees of record of th entire interest or their representative(s) are required. Submit multiple 

fonns if more than one signature is required, see below*. iiHuiupic 

□ *Total of 



Jonms are submitt d. 



